Backgrounds/Aims: Traditional outcome measures (e.g., length of hospital stay, morbidity, and mortality) are used to determine the quality of care, but these may not be most important to patients. It is unclear which outcomes matter to patients undergoing elective laparoscopic cholecystectomy (ELC). We aim to identify patient-reported outcome measures (PROM) which patients undergoing ELC valued most. Methods: A 45-item questionnaire with Four-point Likert-type questions developed from prior literature review, prospectively administered to patients treated with ELC at a tertiary institution in Singapore. Results: Seventy-five patients participated. Most essential factors were technical skill and experience level of a surgeon, long-term quality of life (QoL), patient involvement in decision-making, communication skill of a surgeon, cleanliness of the ward environment, and standards of nursing care. Least important factors were hospitalization leave duration, length of hospital stay, a family's opinion of the hospital, and scar cosmesis. Employed patients were more likely to find hospitalization leave duration (p＜0.001) and procedure duration (p=0.042) important. Younger patients (p=0.048) and female gender (p=0.003) were more likely to perceive scar cosmesis as important. 
INTRODUCTION
Gallstone disease is common in developed societies, affecting up to 10-15% of the population. 1 While most patients remain asymptomatic, each year 1-2% of patients develop symptoms or complications. 2 Laparoscopic cholecystectomy (LC) is the current gold standard for the treatment of symptomatic cholecystolithiasis. 3 Traditional outcome measures such as hospital length of stay, 30-day readmission rates, cost and conversion rates are often measured as quality indicators of LC, 4, 5 but it is unclear whether these outcomes are important to patients.
In the era of patient-centric and value-driven health care, it is essential to understand the needs of patients, so that healthcare providers and policymakers can align the goals to timely serve the patients' needs within evidence-based healthcare culture.
Various studies have used different outcome measurements after LC, such as the Surgical Outcomes Measurement System, 6 Gastrointestinal Quality of Life Index (GIQLI), [7] [8] [9] Patients' Experience of Surgery Questionnaire (PESQ), 10 EuroQol-5D (EQ-5D) and condition-specific questionnaires.
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These studies highlighted the usefulness of patient-reported outcome measures (PROM) as significant determinants of patient satisfaction following cholecystectomy.
The use of PROM provides a better measure of healthcare from the patient perspective and provides meaningful insights for both clinicians and healthcare administration managers. 12, 13 However, there currently exists no standard on the type of PROM that should be studied after LC.
The National Health Service (NHS) in the UK has PROM programmes for hip, knee, varicose veins, and hernia surgery but not for gallbladder surgery. 14 There are reports of PROM surveys with a major determinant being a Quality of Life (QoL) tool. 6, 15 It is important to recognize that PROM incorporates symptom reporting, satisfaction with care, treatment satisfaction, economic impact and patient experience in addition to health-related QoL. QoL is a subjective, multifaceted tool to quantify the physical, social, spiritual and psychological domains of disease/therapy and QoL outcomes are a mere subset of PROM within its all-inclusive concept. 16 Equating PROM data along with QoL data is inaccurate and introduces bias.
Parkin et al. developed a PROM survey by a combination of systematic literature review, pilot patient surveys and investigator views and in our opinion, their PROM survey for patients with acute gallstone pathology is the most updated, comprehensive and grounded on sound science. 15 In patients with severe gallstone pathology, they have reported that long-term QoL was the most critical outcome measure to patients and day case surgery was the least essential. 15 We have reported that index admission cholecystectomy restores QoL (measured with GIQLI) in patients with acute cholecystitis. 9 It is possible that an acute pathology or an emergency surgery may influence patients' decision making. Furthermore, patient values are also influenced by socio-cultural and geopolitical aspects.
Hence, we aim to study PROM independent of a QoL tool among multi-ethnic Asian demographic profile of patients undergoing elective LC. 
MATERIALS AND METHODS

Data collection
Statistical analysis
Likert-type scale questions were treated as ordinal variables and grouped into two categories "More Important"
(ranked '3' or '4' on the survey) and "Less Important" Patient perceptions on hospital experience Long-term outcomes Overall patient perceptions This relationship of trust and mutual respect is an essential pillar and major determinant of PROM. Our study has also shown that patients prefer a senior doctor to perform their surgery. This is similar to a local decade-old survey reporting on patients undergoing elective orthopaedic and reconstructive procedures. 25 They reported higher education status to be associated with a reluctance to let trainees perform procedures and our study shows technical skill and experience of surgery as amongst the top priorities by almost all patients.
Patient perceptions of surgery
In the era of minimal access surgery, there is an in- 26 there is an increased risk of an incisional hernia, and some trials have failed to demonstrate a difference in QoL, despite being a more costly procedure. 27 Our study shows that scar cosmesis is not a high priority outcome for patients and future clinical trials to evaluate these newer surgical techniques should focus on the improvement in QoL rather than cosmesis and body image scores. However, younger and female patients are more likely to perceive scar cosmesis as vital, and this should be taken into consideration in a shared decision-making process.
Our PROM survey is critical as it not only considers the illness and medical therapy related outcomes; but also, the healthcare environment and the process of care delivery.
Cleanliness of the hospital and ward environment was highly essential to patients, a finding similar to Parkin et al. 15 Hospital cleanliness is a crucial component in infection control, 28 with enhanced environmental cleaning reducing the levels of bacterial contamination and rates of methicillin-resistant staphylococcus aureus (MRSA) infections. 29 Patients' perceptions of hospital cleanliness are also correlated with MRSA rates in some centers, 30 and this should be taken into account by hospital management and policy-makers.
The standards of nursing care also ranked highly in what patients perceive as important and systems that allow performance evaluation of nursing care should be considered. 31 To minimize the risk of associated healthcare infections, early discharges are encouraged, healthcare institutions increasingly embrace day surgery with additional benefits of potential cost savings.
Day-case LC is widely adopted globally, and day-case surgery rates are also used as a quality indicator by some studies. 32 While an audit at our institution found that it is a worthwhile consideration, 33 our survey shows that it is least important to our patients. This may be due to a lack of awareness that day-case LC has been shown to be safe, feasible and cost-effective. 34, 35 Our study is not designed to identify the barriers to day-surgery initiatives, but it reinforces the fact that patients are unlikely to be willing to be discharged on the same day. One possible reason is that the cost advantage of day-case LC compared with an overnight stay was not significant in our institution, and this echoes the current widely prevalent local practise of patients staying one night in the hospital under the ambulatory surgery 23 hours (AS 23) system.
Parkin et al. also observed that day-case surgery was not critical to patients and we believe that such views are not merely a cultural-demographic attribute. 15 However, a limitation in our study is that patients complete the survey a day after the procedure, which may introduce bias as they had already accepted the plan for an overnight stay in the hospital and hence do not value same-day return home after surgery. Nonetheless, patient education, improving health literacy and raising awareness about the safety of day surgery protocols are important initiatives that need to be driven by clinicians with patient engagement.
The cost of the hospital bill also ranked highly in patients' concerns in the hospital experience, although it was not a top-ranking factor. This finding was not surprising, given Singapore's tiered co-payment structure in healthcare.
While healthcare costs are escalating, patients may not be aware of the real healthcare costs due to government subsidies of up to 80% and the use of mandatory healthcare savings such as Medisave for hospital bill payment.
Although this reduces the out-of-pocket payment for patients, it does not eliminate it entirely and hence patients were still concerned with the hospital bill. With inflating healthcare costs, it is worthwhile for doctors and policymakers to consider how to reduce hospital costs while maintaining the standard of care. A study at our institution for the treatment of acute cholecystitis found significant cost advantage of early LC over interval LC, predominantly due to the reduced hospital length of stay and investigation costs. 36 Similar findings were reported in the UK by Sutton et al. for acute gallbladder pathologies, including biliary colic, acute cholecystitis, and gallstone pancreatitis, favouring emergent over delayed LC. 37 From a healthcare provider perspective, it is worth looking into measures to increase the rate of early or emergent LC for such cases, to eventually pass on these healthcare savings to patients. Waiting time was not a significant factor for patients at our institution, likely because most patients were able to be scheduled for elective LC within eight weeks from the date of consultation.
Overall, our study highlights the essential elements of different priorities among the stakeholders in healthcare delivery and how they can be aligned to deliver patientcentric healthcare ( 
